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CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

PART | - TO BE COMPLETED BY CLAIMANT (See back for Privacy Act Statement and Instructions.)

1. NAME OF CLAIMANT (Last, First, Middle Initial) 2. BRANCH OF SERVICE | 3. RANK OR GRADE | 4. SOCIAL SECURITY NUMBER

5. HOME ADDRESS (Street, City, State and Zip Code) 6. CURRENT MILITARY DUTY ADDRESS (If applicable) (Street, City,
State and Zip Code)

7. HOME TELEPHONE NO. (Inc/ude area code) 8. DUTY TELEPHONE NO. (Include area code) 9. AMOUNT CLAIMED

10. CIRCUMSTANCES OF LOSS OR DAMAGE (Explain in detail. Include date, place, and all relevant facts. Use additional sheets if necessary.)

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? (E.g., say "Yes" on a shipment or quarters claim if you had | YES | NO

transit, renter's or homeowner's insurance; say "Yes" on a vehicle claim if you had vehicle insurance. Atfach a copy of your policy.)

12. HAVE YOU MADE A CLAIM AGAINST YOUR PRIVATE INSURER? (If "Yes," atfach a copy of your correspondence. If you have
insurance covering your loss, you must submit a demand before you submit a claim against the Government,)

13. HAS A CARRIER OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIRED ANY OF YOUR PROPERTY? (If "Yes," attach a
copy of your correspondence with the carrier or warehouse firm.)

14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT OR TO SOMEONE OTHER THAN YOU OR YOUR FAMILY
MEMBER? (If "Yes," indicate this on your "List of Property and Claims Analysis Chart," DD Form 1844.)

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SALE, OR ACQUIRED OR USED IN A PRIVATE PROFESSION OR
BUSINESS? (If "Yes," indicate this on your “List of Property and Claims Analysis Chart," DD Form 1844.)

16. UNDER PENALTY OF LAW, | DECLARE THE FOLLOWING AS PART OF SUBMITTING MY CLAIM:

If any missing items for which | am claiming are recovered, | will notify the office paying this claim. (For shipment claims.) Missing items were
packed by the carrier; they were owned prior to shipment but not delivered at destination; after my property was packed, I/my agent checked all rooms in
my dwelling to make sure nothing was left behind.

| assign to the Uniled States any right or interest | have against a carrier, insurer, or other person for the incident for which | am claiming; | authorize
my insurance company to release information concerning my insurance coverage. :

| authorize the United States to withhold from my pay or accounts for any payments made to me by a carrier, insurer, or other person to the exlent |
am paid on this claim, and for any payment made on this claim In reliance on information which is determined to be incorrect or untrue, | have not made
any other claim against the United States for the incident for which | am claiming. | understand that If any information | provide as part of my claim is false,
| can be prosecuted.

17. SIGNATURE OF CLAIMANT (or designated agent) 18. DATE SIGNED
(YYYYMMDD)

PART Il - CLAIMS APPROVAL (To be completed by Claims Office)

19. PROCEDURE (X one) | 20. AMOUNT AWARDED. The claim is cognizable and meritorious under 31 U.5.C. 3721; the
SMALL CLAIMS claimant is a proper claimant; the property is reasonable and useful; the loss has been verified in $
:’ A accordance with applicable procedures as prescribed by the controlling departmental regulation;

b. REGULAR CLAIMS and the following award is substantiated:
21. SIGNATURES (Signatures at a and ¢ not required if small claims procedure is utilized)
a. CLAIMS EXAMINER b. DATE SIGNED c. REVIEWING AUTHORITY d. DATE SIGNED
(YYYYMMDD) _ (YYYYMMDD)
e. TYPED NAME AND GRADE OF APPROVING AUTHORITY f. SIGNATURE OF APPROVING AUTHORITY g. DATE SIGNED

(YYYYMMDD)

JD FORM 1842, MAY 2000 PREVIOUS EDITION IS OBSOLETE. APD PE v1.00
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FASTSTART

DIRECT > 1

INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS

Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (i.e.
travel reimbursement, uniform allowance, etc). Employee must complete items 1,2,3 and 5. Complete item 4 only if you want to start, cancel

or change the amount of a savings or discretionary allotment - see instructions on back of form.

1. EMPLOYEE INFORMATION

(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER

EMPLOYEE NAME ]
(as on payroll records)

(Last, First, Initials)

TELEPHONE NUMBER (WORK) | T ] (HOME) ’ ' o
2. TYPE OF ACCOUNT 3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments)
A voided personal check/sharedraft may be attached in lieu of completing this section.
[ ] Checking See instructions on back of this form.
| savings S .
.. ? ~ ROUTING TRANSIT ]
NENBER Check Digit
TYPE OF PAYMENT e — r———— -
ACCOUNT NUMBER | ]

[ ] NetPay
[] Travel ACCOUNT TITLE
[ ] Other Federal (Account Holder's Name)

employment related

payments FINANCIAL INSTITUTION NAME

4. ALLOTMENT INFORMATION

Complete this section only if you want to start, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form.

TYPE OF ALLOTMENT TYPE OF ACCOUNT

(Check One)
' |:] Savings (whole dollar amounts only)

:l Discretionary or Third Party

ACTION
(Check One)
[ |sTART

CANCEL

I I CHANGE

{Check One)

[ ] savines
[ ] cHECKING

AMOUNT
(Check One)
[ ] INCREASE TO:
DECREASE TO:
New Total §

ALLOTTEE NAME

(person/company who
will receive allotment)

:

~

ALLOTTEE'S ROUTING NUMBER

Check Digit

ALLOTTEE'S ACCOUNT NUMBER

ALLOTTEE'S ACCOUNT TITLE

(Account Holder's Name)

FINANCIAL INSTITUTION NAME

5. AUTHORIZATION

* EMPLOYEE'S SIGNATURE

DATE

6. AGENCY USE:

FMS $2%% 2231

EDITION OF 4-90 IS OBSOLETE

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
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DEPARTMENT OF THE ARMY
21% THEATER SUSTAINMENT COMMAND
NORTHERN LAW CENTER-SHAPE
B.P. 13 - 7010 SHAPE, Belgium

AERJA-NLC-C
(Date)

A T"attention du responsable du Service Réparations
Sujet: Devis de réparation pour véhicules motorisés

Madame, Monsieur,

Le “Claims Office” de 1’ Armée Américaine dans le bureau JAG doit déterminer si les dégits
causes a ce véhicule sont dus au maniement sans précaution lors du transport ou s’ils sont dus a I’usure
normale ou 4 un défaut de fabrication.

Il est nécessaire de considérer chaque dégat séparément en utilisant le formulaire ci-joint et en
détaillant les cofits de réparation individuellement. Un montant total n’est plus acceptable. Veuillez
également préciser le temps de main d’ceuvre, les piéces et la peinture pour chaque dégat a réparer. Le
montant de la T.V.A. ainsi que le coiit du devis doivent étre mentionnés séparément. Nous vous
demandons également d’indiquer si le prix du devis sera ou ne sera pas déduit de la facture, une fois les
réparations effectudes.

Nous vous remercions pour votre compréhension et votre future collaboration a ce sujet. |

Veuillez agréer, Monsieur, I’expression de ma parfaite considération.

Capitaine, JA f_
Claims Judge Advocate
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DEPARTMENT OF THE ARMY
21* THEATER SUSTAINMENT COMMAND
NORTHERN LAW CENTER-SHAPE
B.P. 13 - 7010 SHAPE, Belgium

AERJA-NLC-C
(Datum)

Ter attentie van de bedrijfsleider van de reparatie dienst
Motief: Reparatie offertes voor motorvoertuigen

Mevrouw, Meneer,

Het Amerikaanse bureau (JAG) voor schadevergoedingen is verplicht vast te stellen welke
schade te wijten is aan een verkeerde behandeling tijdens transport, of dat de schade terug te voeren is
op slijtage of garantie.

“Het is nodig elke schade afzonderlijk op te letten. Wilt u het erbij gevoegde formulier invullen
en de reparatie kosten een voor een specificeren. Een totaal bedrag is niet meer aannemelijk. Wilt u
ook de arbeid uren, de onderdelen en het spuitwerk voor elke schade verduidelijken. Het B.T.W.
bedrag zoals de offertekosten moeten afzonderlijk vermeld zijn. We vragen u ook als de offertekost in
mindering gebracht wordt of wordt niet ingeval van reparatie.

Uw hulpvaardigheid en diensten stel ik ten zeerste op prijs.

Met de meeste hoogachting,

Kapitein, JA
Claims Judge Advocate
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